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Phone/Fax: (813) 831-2255
Email: LShopFlwrs@aol.com

March 12, 1999

Reinstatement Office
Davision of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Dear Sir or Madam,

Enclosed please find my application for reinstatement for my S-Corporation, The Little Shop of
Flowers, Inc.

Please grant my reinstaternent and waive my Reinstaternent Fee. I have enclosed a check for
$300, which is what the person I spoke with on the phone, Cathy, said I would owe for Report and
Supplemental Fees for this year and last year, not including any Reinstatement Fee.

I purchased controlling interest in this corporation at the beginning of 1998. 1 was not aware of
the requirement of filing an Annual Report each year. I apologize for not filing an Annual Report,
but I apparently did not receive a 1998 Annual Report Form by mail. Being a new owner, 1 have
been very fastidious about keeping track of mail, especially documents dealing with the State of
Florida and the IRS. Not having gotten the form, I didn’t know about the requirement. This
corporation was subsequently canceled on October 16, 1998, a fact I was not aware of until 1
made an inquiry about Sales Tax with the Florida Department of Revenue. I fully intend to file
each year from now on. PLEASE grant me a waiver of the Reinstatement Fees, which 1
understand can amount to several hundreds of dollars.

Thank you for your help and for your understanding,

Little Shop of Flowers
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